A compartment syndrome is said to exist when the pressure within a fixed fascial compartment is raised sufficiently to result in tissue ischaemia leading to neuromuscular compromise. This compromise may be spontaneously reversible on rest with no permanent sequelae, as in the chronic compartment syndrome seen in athletes. The After a period of outpatient physiotherapy the patient made a full and uneventful recovery with no subsequent neuromuscular deficit.
Discussion Diagnosis
The musculature of the lower leg is enclosed within four fascial compartments -anterior, lateral or peroneal, superficial and deep posterior. The anterior compartment is most commonly involved but acute compartment syndrome affecting the posterior and peroneal compartments (as in the case described) have also been reported3-9.
The history usually consists of severe unremitting pain in the affected compartment, associated with sensory changes in the distribution of nerves passing through the affected compartment. There may be motor weakness of the affected musculature and pain may be exacerbated by passive muscle stretching. Peripheral pulses and capillary refill are often not affected.
Measurement of intracompartmental pressure provides an adjunct to the clinical diagnosis and the decision to intervene surgically should be based largely on clinical grounds. Whitesides et al.'0 described a simple system for compartment pressure measurement. We have used a modification of this system using a slit needle (Figure 1 inset) Figure 1 
